INTRODUCTION
A rotational surgical training scheme was set up in Belfast over 35 years ago. This has evolved to include a total of about 100 trainees in the senior house officer, registrar and senior registrar grades. The training scheme encompasses all 19 hospitals in Northern Ireland that provide surgical services. The Surgical Training Committee oversees the training undertaken in all the surgical senior house officer posts in Belfast as well as several posts in other hospitals, and all of the registrar and senior registrar posts throughout Northern Ireland. This includes not only general surgical trainees, but also those in the surgical specialties (fracture and orthopaedic surgery, plastic surgery, neurosurgery, paediatric surgery, cardiothoracic surgery, urology) and in the Professorial surgical units. Crossrotational movement between specialties is possible at senior house officer and registrar levels, and in some instances also in the senior registrar grade.
Substantive appointments in the registrar grade are for two years and senior registrars receive a four year contract in the first instance, which may be extended on an annual basis. Senior house officers have a one year contract initially and must reapply and compete for a place in the scheme on an annual basis. The schedules for annual posting are drawn up by the Surgical Training Committee, and an attempt is made to allocate training posts in line with the career aspirations of trainees. In 1983 the committee approved the introduction of continuous assessment of training standards in all surgical units by the trainees themselves. The results from the first four years of this audit are presented. METHOD At the end of each posting a questionnaire was sent to each trainee of registrar or senior registrar status. The questions were scored according to quality of training into five categories (unsatisfactory, below average, average, above average or outstanding). The data was collected by one of the two trainee representatives on the committee and was subsequently analysed on a CP/M based statistical package (AMSTAT). RESULTS There were between 53 and 60 trainees on the registrar/senior registrar rotation per year during the four years studied. Some of the postings in surgical specialties were of three or six months duration. A total of 227 questionnaires were sent to 104 registrars and senior registrars, of which 195 were returned. It was not possible to contact some of the overseas trainees who had left Northern Ireland at the end of their contracts (as many as nine in one year). Table I shows the assessment of various aspects of registrar and senior registrar training. Table 11 shows the assessment of the teaching and the district general hospitals in the rotation. In the first two year period (1983) (1984) (1985) the overall scores were rather higher than in the subsequent two years. As the survey progressed, the response rate improved from 57% to 82% in 1984-85, falling to 71 % and 76 % in subsequent years. Only 62% of trainees had discussed the progress of their training in individual posts with the consultant in charge of those units. Fifty four percent of trainees offered specific comments about the units in which they had worked; many of these were complimentary and almost always constructive. Two comments were particularly common -the need for more direct supervision of operative surgery by consultants, and the desire for better organisation of research within individual surgical units. A total of 21 trainees in the four year survey had filled research posts either as joint appointments (university/NHS) or on research fellowships.
Encouragement to perform research was scored as average (38%), above average (28-5 %) or outstanding (33 * 5 %) by these individuals.
DISCUSSION
Considerable interest in surgical training has been aroused in recent years by discussions on the format of the Fellowship examination and the imminent introduction of the 'career registrar' grade. Surprisingly, little attention has been paid to the assessment of the actual quality of surgical training currently being provided within the United Kingdom. Dehn ' has surveyed registrars undertaking full time research posts and found that 24 % felt that supervision of their research was below average. In the present study a comparable proportion of registrars expressed disappointment with both the encouragement to perform research and the actual research in progress. There were 21 responses from trainees engaged in full time research, 38% of whom felt that the encouragement to perform research was average. The remaining 62 % of trainees felt that research encouragement was above average or outstanding, while no trainees felt that it was below average. However, 33 % of research fellows felt that the quality of their actual research in progress in the department was below average, a figure very close to that reported by Dehn 
